<010>  Study Area Code 378014

<015> Study Area Name NE Colorado Cellular, Inc.
<020>  Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo#viaerc.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015

<141>

05/29/2015

Total Road Cive
and
Resident Total Resident Road Miles Miles “MW
Resident Populatk Populath Road Miles per Census covered per data is uploaded
J Population per | Newly Reached | Reached by per Census Block Newly Census Block n0)
State _|County Census Block Census Block by Service Service Block Reached yes/
Dundy 310579623002443
e ? L 0 0.07 0.07 0.07 Yes
Dundy 310579623002444
= 2 e @ 0.15 0.15 0.15 Yes
Dundy 310573623002445
NE € 6 6 0.14 0.14 0.14 Yes
Dundy 310575623002446
NE [ 0 0 0.07 0.07 003 Yes
Dumdy 310579623002447 007
NE 11 11 11 0.07 0.07 & Yes
oIy 310575623002448 0.07
NE o o 0.07 0.07 8 Yes
Tondy 3105796230024485
NE 1 1 1 0.11 0.11 0.11 Yes
Tundy 310579623002450
NE 3 3 3 0.11 0.11 0.11 Yes
Dundy 310579623002451
NE 8 8 8 0.1 0.1 0.1 Yes
DUy’ 310579623002452
NE 2 2 2 0.1 0.1 0.1 Yes
Dundy 310579623002453
NE 1 1 b 0.1 0.1 0.1 Yes
Gundy 310579623002454
NE o ‘0 bi] 0.07 0.07 0.07 Yes
Dundy 310579623002455
NE s s 5 0.07 0.07 0.07 Yes
oG 310575623002456
NE 0 o 0 0.07 0.07 0.07 Lol
Dundy 310575623002457
NE 5 5 5 0.07 0.07 0.07 Yes
Dundy 310579623002458
NE 3 3 3 0.07 0.07 0.07 Yes
Gundy 310575623002459
KE 4 4 4 0.1 0.1 0.1 Yes
Tundy 310575623002460
NE o 0 0 0.13 0.13 0.13 Yes
DnEy 3105796230024¢61
NE 0 [ 0 0.1 0.1 0.1 Yes
Tandy 310579623002462
NE 2 2 2 0.1 0.1 0.1 Yes
100 Percentageof Total 100
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




<010> Study Area Code 378014

<015> Study Area Name NE Colorado Cellular, Inc.
<020>  Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Mike Pelicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@viaero.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015

<141>

05/29/2015

Certify that
Total Road Coverage and
Resident Total Resident Road Miles Miles Performacne
Resident Populati Populati Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block no)
State _|County Census Block Census Block by Service Service Block Reached yes/
Dundy 310579623002463
NE 1 1 1 0.08 0.08 .08 Taa
DRy 310579623002464
KE 2 2 2 0.05 0.05 0.05 Yes
Dundy 310579623002465
NE 2 2 2 0.11 0.11 0.11 Yes
Tundy 310579623002470
NE 5 5 5 0.07 0.07 0.97 Yes
Ty 310579623002471 527
NE 3 3 3 0.07 0.07 - Yes
TR 310579623002472 —
Ne 0 0 0 0.07 0.07 . Yes
Duray 310579623002473
NE 4 4 4 .07 0.07 6.07 Yes
Dendy 310579623002474
NE o o o 0.06 0.06 0.06 Yes
Dundy 3105796230024 75
5l i i a 0.02 0.02 0.02 Yes
DUy 310579623002480
NE 2 2 2 0.07 .07 0.07 Yes
Bundy 310579623002481
KE 4 4 4 0.07 0.07 0.07 Yes
Dundy 310579623002482
NE 1 1 1 0.14 0.14 0.14 Yes
310579623002483
NE [ 0 0 0.01 001 0.01 Yes
Dundy 310579623002485
NE 0 o 0 1.59 1.59 1.59 Yee
Tundy 310579623002486
NE 0 0 0 0.13 0.13 0.13 Yes
Tundy 310579623002487
NE 0 a o 0.01 0.01 0.01 Yes
Tundy 310579623002488
NE 4 4 4 0.17 0.17 0.17 Yes
Tundy 310579623002485
NE 0 ] 0 0.07 0.07 0.07 Yes
DUy 310579623002491
NE 5 5 s 0.1 0.1 0.1 Yes
Dy 310579623002492
KE 1 1 1 0.1 0.1 0.1 Yes
100 Percentage of Total 100
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




<010>  Study Area Code 378014

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Mike Pelicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 exc.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@viaeroa.com
<140>  Coverage and Performance Report Year 07/2014 - 06/201S

<141>

05/29/2015

Total Road s
ot Coverage and
Resident Total Resident Road Miles Miles Perform : ; i
Resid Populati Populati Road Miles per Census covered per datais uplooded
Population per | Newly Reached | Reached by per Census Block Newly Census Block )
|State [County Census Block Census Block by Service Service Block Reached trae/ne
Dundy 310579623002498
NE 0 o [ 5.35 5.35 5.35 Yes
Tendy 310579623002499
KE 0 o 0 1.32 1.32 1.32 Yes
Dundy 310579623002500
NE 0 o 0 0.15 0.1% 0.15 Yes
Dundy 310579623002501
KE 4 4 4 0.13 0.13 0.13 Yes
100 Percentage of Total 100
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




FCCFo
Mobility Fund Approved by

Phase 1 - §54.1009 Annual Re_porllng OMB 3060-11
Data Collection Form Avg. Burden Estimate per Respondent: 18 Hou

<010> Study Area Code e Ammm_

NE Col do Cellular, Inc.
<015> Study Area Name S e 2

<020> Program Year s JUL - 1 2ﬁ15

<030> Contact Name: Person USAC should contact s Federal Commumtcations Commissin
with questions about this data sl cnd M&m—_
<035> Contact Telephone Number: 5705426305 mxt.

Number ot the person identitied in data line <030>

<039> Contact Email:

. . air = ike.felicissimo@vi ]
Email of the person identitied in data line <030> BT REReRe

(check box when complete)

oo O @
<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <0425 | |
<050> Carrier Contact Information - rhsheet) <050>
<060> Coverage and Performance Report (complete artached worksheet) <oao>
<070> Urban Rate Comparabi n {eomplete attached certification) <070>
<080> Tribal Lands Reporting (y/n?)  (Does this study orea cover tribal lands? Yes or Noj O @

(f yes, complete the ottached worksheet] <030>[:|
<090> P Update | (comph hed worksheet) <090>

<100> Certifications
<101> Reporting Carrier Certification fcomph hed certif ) <101>

<102> Agent Certification fcomplk hed certification) <102>D

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

05/29/2015
Page 1




<010> Study Area Code 3178015

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 5705426305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> iy so1icinaimosviaero com

Reporting Carrier / Mobility Fund Phase 1 Winning Bidder
<110> FCC Registration Number 0008314569
<111> Filing Carrier Name NE Colorado Cellular, Inc.
<112> Winning Bidder Carrier Name XNE Colorado Cellulap, Inc
<113> Street Address (or PO Box) 1224 W Platte Avenue
<114> City Fort Morgan
<115> State o
<116> Zip-Code 80701
<117> Telephone Number 9705423605 ext.
<118> Fax Number 9708673589

<119> Email Address
mike.felicissimo@viaero.com

Contact Information
if same as above, indicate in this box
<120> Name (First, M, Last, Suffix) Mike Felicissimo
<121> Filing Carrier Name NE Colorado Cellular, Inc.
<122>  Street Address (or PO Box) 1224 W 51 A =
<123> City Fort Morgan
<124> State co
<125> Zip-Code 80701
<126> Telephone Number 5705423605 ext.
<127>  Fax Number 5708673589
<128> Email Address mike.felicissimogviaero.com
Infol n
if no agent, indicate in this box
<130> Name (First, MI, Last, Suffix)
<131> Company
<132> Street Address (or PO Box)
<133> City
<134> State
<135> Zip-Code
<136> Telephone Number
<137> Fax Number
<138> Email Address
05/29/2015

Page 2



378015

<010> Study Area Code

<015> Study Area Name NE Coloradeo Cellular, Inc.

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Hike Telicimeiuc

<035> Contact Telephone Number - Number of person identified in data line <030> 9705426305 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@viaero.com

<140> Coverage and Performance Report Year 07/2014 - 06/2015
Frontier County SAC378015_Broadband_Shape_region.zip,
Frontier_ County_SAC378015_Voice Shape region.zip,
Frontier_County NE_310639611001241_Submission_point.zip

Coverage and Performace attachements
<141>

Percentage of Total
Population Reached by

Service

05/29/2015

Percentage of Total
Road Miles covered
by Service

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Mewly Reached |[Reached by  [Census | Newly Census {Yes/no)
State County Census Block{Census Block  |by Service Service Block |Reached |Block
- $ee attached worksheet
TToo 50

Page 3




<010> Study Area Code 378015

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> _Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 5705426305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimodviaeroc.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate.

Eme of Reporting Carrier: NE Colorade Cellular, Inc.

Signature of Authorized Officer: CERTIFIED ONLINE Dt WFRRI T
|Printed name of Authorized Officer: Mike Felicissimo

Title or position of Authorized Officer: Executive Vice President

Telephone ber of Authorized Officer: 9705423605 ext.

tudy Area Code of Reporting Carrier: 318033 Filing Due Date for this form; 07/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

| Certification of OFTiner or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting
carrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009({a){4) reported to the

ame of Authorized &ient:
[Name of Reporting Carrier:
I5ignature of Authorized Officer or Employee: Date:
IPrinted name of Authorized Officer or Employee:

Title or position of Authorized Officer or Employee:

Telepl ber of Authorized Officer or Employee:
|Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfeiture under the C ions Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment

under Title 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

|, as agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

IName of Reporting Carrier:
IName of Authorized Agent or Employee of Agent:
{signature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Employee of Agent:
le or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

| Persons willfully making false statements on this form can be punished by fine or forfei under the C: Act of 1934, 47 U.S.C. §% 502, 503(b), or fine or imprisonment under
Title 18 of the United States Code, 18 US.C. § 1001.

Page 4
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<010>

Study Area Code

378015

<015>

Study Area Name

NE Colorado Cellular, Inc.

<020>

Program Year

2015

<030>

Contact Name - Person USAC should contact regarding this data

Mike Felicissimo

<035>

Contact Telephone Number - Number of person identified in data line <030> 5905426305 exc.

<039>

Contact Email Address - Email Address of person identified in data line <030> iy seicissimosviaero.con

<142>

<143>

<144>

<145>

<146>

<147>
<148>
<149>
<150>
<151>

<153>
<154>

State

County

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attoched Document [.pdf]

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to § 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;
Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

05/29/2015

Select
(Yes, No, Not Applicable)

Page 5



<010> Study Area Code 378015
<015> Studv Area Name NE Colorado Cellular, Inc.
<020> Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035> Contact Telephone Number - Number of person identified in data line <030> s70s426305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mike.telicissimogviaero.com
<200> Date Authorized to Receive Support mem ]
<201> Targeted Completion Date [o7/31/2016 ]
<202> Total Mobility Fund Support Awarded Jessra 05 |
<203> Total Mobility Fund Support Disbursed [28558. 02 |
<210> Actual Completion Date [ 0/22/2015 |
<211> Project Status Description (attached) [Febraska sites complece.pat
Nome of PDF attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status v
<218> Certify Network will Support 3G/4G Mobile Service (Yes / No) @ O

05/29/2015

Page b



<010> Study Area Code 378015

<015> Study Area Name KE Colorado Cellular, Inc.
<020> Program Year 2015
<030>__Contact Name - Person USAC should contact regarding this data Mike Feliciesimo

<035>  Contact Telephone Number - Number of person identified in data line <030> S70S426305 ext.
<039>  Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimo#viaero.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
of my knowledge, the information reported on this form and in any attachments is accurate.

INarneofReporting Carrier: NE Coleorado Cellular, Inc.
nature of Authorized Officer: FIREELELED, DULanR Date 06/30/2015
Printed name of Authorized Officer: Mike Fellcivsimo

Title or position of Autharized Officer: Exacutlve Vice Preqidest

Telephone number of Authorized Officer: 2705423605 ext.

Study Area Code of Reporting Carrier: 378015 Filing Due Date for this form: °7/91/2015

Persons willfully making false statements on this form can be ished by fine or forfei under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001.

05/29/2015 Page 7



<010>  Study Area Code 378015

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035>  Contact Telephone Number - Number of person identified in data line <030> 9705426305 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  gike.felicissimo@viaero.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

I certify that (Name of Agent) is authorized to submit the infi i P d on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
lagent; and, to the best of my k ledge, the reports and data provided to the authorized agent is t

fName of Authorized Agent:

IName of Reporting Carrier:

ISignature of Authorized Officer: Date:

IPrInted name of Authorized Officer:

Title or position of Authorized Officer:

Teleph ber of Authorized Officer:

P

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

§I, as agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

[Name of Reporting Carrier:
Name of Authorized Agent or Employee of Agent:
Sig e of Authorized Agent or Employee of Agent: Date:

IPrinted name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone number of Authorized Agent or Employee of Agent:

J5tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the C: ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001.

Page 8
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Attachments
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<010>  Study Area Code 378015

<015> Stud\r Area Name NE Colorade Cellular, Inc.
<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705428305 exc.

<039>  Contact Email Address - Email Address of person identified in data line <030> mike.felicissimogviaero.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015

<141>

05/29/2015

Resident Total Resident Road Miles Miles Perform .::’
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block (ves/:
[state _|county Census Block CensusBlock | byService | service Block Reached no)
Frontier 310639611001225
it 5 6 6.68 5.77 5.77 Yes
FIONTIET | 310€39611001241
NE 8 8 8 1.64 1.64 1.64 Yes
Frontier | 310639611001270
- o o 0 0.03 0.03 003 Ty
Frontier | 310639611001271
wE 3 3 3 1.85 1.85 1.99 Yoo
FrOMTTET 310639611001362 3.69
NE 0 0 0 3.69 3.69 J Yes
FTONCIEY | 310639611001378 0.06
e o o 0 0.08 0.086 % Yes
FEONTIEE 310639611001398
e 3 o ° 1.78 1.78 1.78 Yes
Frontier 310639611001406
NE 5 s 5 1.43 1.43 1.43 Yes
Frontier 310639611001462
NE 0 0 0 0.46 0.46 0.46 Yes
FIOMCI®T |310639611001463
NE ° ° ° 0.36 0.36 0.36 Yes
Frontier | 310639611001465
NE 0 0 0 0.23 0.23 0.23 Yes
Frontier | 310639611001466
. Is o o 0.02 0.02 0.02 Yes
Frontier |310635611001469
NE 0 0 4] 2.2 2.06 2.08 Yen
Frontier [310635611001471
NE o 0 0 0.16 0.16 0.16 Yes
Ter | 310639611001478
i 0 o o 0.%8 0.98 0.58 Yes
Frontier | 310635611001480
NE ¢ ] o .03 0.03 0.03 Yes
FIONLier | 310639611001487
NE 0 0 0 0.24 0.24 0.24 Yes
Frontier | 310639611001488
NE 0 o ] 0.5 0.5 0.5 You
FTOALIEE | 21 1 4
NE 0 0 0 0.44 0.44 0.44 Yo¥
Frontier 310639611001490
- @ a ° 0.28 0.28 0.28 Yas
_— Percentage of Total 50
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




<010> Study Area Code ik
<015> Study Area Name NE Colorade Cellular, Inc.
<020> _ Program Year e
<030> Contact Name - Person USAC should contact regarding this data Mike Feliciswino
<035> Contact Telephone Number - Number of person identified in data line <030> 8705426305 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@viaero.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015
<l41>
Coverage and
Resident Total Resident Road Miles Miles Performacne
Resident Population Population Road Miles per Census covered per data is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block iyes/no)
[state Census Block Census Block by Service Servi Block Reached
Frontier | 310639611001525
s 0 o o 0.04 0.04 0.04 oo
Frontier 310639611001526
e o o 0 0.21 0.21 0.21 L
FIontier | 310639611002387
NE 0 0 0 0.11 0.11 9.1 Tos
Frontier 310635611002406
. 8 = 0.56 0.56 Bise Yes
FYOTCLeT 310639611002412 2.46
NE 0 2 0 2.46 2.46 . Yes
FYOMCI®T 1310635611002414 0.05
NE 0 0 0 0.05 0.08 : Yes
FEOTEIEr  |310638611002421
NE ] ] 0 0.69 0.69 0.69 Yes
Ton 310639611002457
NE 0 ] ] 0.25% 0.25 0.25 Yes
‘OnEier | 310639611002489
NE ] o 1] 0.82 0.23 0.23 Yes
FIONCI®T | 310635611002481
e 0 o 0 0.1 0.03 0.03 Yes
Frontier | 310635611002453
- # o 0 0.05 0.05 0.05 Yer
Frontier | 310639611002494
NE 0 o ] 0.25 0.12 0.12 Yes
Frontier 310639611002496
NE o ] o 0.21 0.21 0.21 Yes
Frontier |310639611002538
NE 0 0 o 0.11 0.0 0.0 Yes
310635611002635
- o o o 0.03 0.03 0.03 Yes
Frontier | 310639611002641
- o o 0 0.16 0.06 0.06 il
Frontier [310639611002642
KE 0 [ 0 0.28 0.05 0.05 Yes
Frontier | 310639611002644
- N o 0 0.27 5.12 0.12 Yes
FEON- 18T 310635611002655
KE o o o 1.2 0.66 0.66 Yes
Frontier 310635611002692
NE 0 1] o 0.67 0.67 0.67 Yes
108 Percentage of Total 90
Percentage of Road Miles covered
Total Population by Service
Reached by
Service

05/29/2015




FCCFo
Mobility Fund Approved by
Phase 1 - §54.1009 Annual Reporting ; : OMB 3060-1
Data Collection Form : ! : : Avg. Burden Estimate per Respondent: 18 Hou
<010> Stlull'.‘hf Area Code reen mfﬁ&@—
<015> Studv Area Name NE Colorado Cellular, Inc.
<020> Program Year 2018 Jul = ‘\ ‘st
<030> Contact Name: Person USAC should contact ; scissd i
with questions about this data e A Fedaral Communtcations Commission
iﬂﬂm of the Secretry
<035> Contact Telephone Number: 9705423605 ext.
Number ot the person identitied in data line <030>
<039> Contact Email:

mike.felicissimo@viaerc.com

Email of the person identitied in data line <030>

TR STl 2

the in on i rsuant 4.1009 been provided Form 481 filing (Y/N) <040> O @
<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> (ite the Study Area Code (SAC) for the Form 481 reporting <042>[ ]
<050> Carrier Contact Information fcompl hed worksheet) <0505
<060> Coverage and Performance Report {comp heet) <060>
<070> Urban Rate Comparability Certification ( hed certification) <070>
<080> Tribal Lands Reporting (y/n?)  (Does this study area cover tribal lands? Yes or No) O @
(f yes, complete the attached worksheet)  <080> D
<090> Project Update Information (complete ottached worksheet) '=090>
<100> (Certifications
<101> Reporting Carrier Certification fcomplete attached certification) <101>
<102> Agent Certification {complete attached certification) <102> D

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185.

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

06/23/201%
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<010> Study Area Code 378017

<(015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 5705423605 ext .
<039> Contact Email Address - Email Address of person identified in data line <030>  _iv. felic Eaimo@vigerg . com

Reporting Carrier / Mobility Fund Phase 1 Winning Bidder

<110> FCC Registration Number 0008314569

<111> Filing Carrier Name NE Colorado Cellular, Inc.
<112>  Winning Bidder Carrier Name NE Colorado Cellular. Inc
<113> Street Address (or PO Box) 1224 W Platte Avenue
<114> City Fort Morgan

<115> State co

<116> Zip-Code 80701

<117> Telephone Number 5705423605 ext.

<118> Fax Number
<119> Email Address

9708673589

mike.felicigssimo@viaerc.com

Inf n
if same as above, indicate in this box
<120> Name (First, MI, Last, Suffix) Mike Felicissimo
<121>  Filing Carrier Name NE Colorado Cellular, Inc.
<122> Street Address (or PO Box) 12249 Plarte Gueous
<123> C(ity Fort Morgan
<124> State co
<125> Zip-Code 80701
<126> Telephone Number 9705423605 ext.
<127> Fax Number 8708673589
<128> Email Address mike. felicissimogviaero.com
Authorized Agent Information

if no agent, indicate in this box
<130> Name (First, MI, Last, Suffix)
<131> Company
<132> Street Address (or PO Box)

<133>  City
<134> State
<135>  Zip-Code

<136> Telephone Number
<137> Fax Number
<138> Email Address

06/29/2015
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378017

<010>  Study Area Code
<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year ans
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo
<035> _ Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mike. felicissimo#viaerc.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015
Construction not completed.zip

Coverage and Performace attachements

<141>

Total
Road Road Certify that
Road Miles per | Miles Coverage and
Resident Total Resident |Miles Census covered Performance data
Resident Population Population per Block per is uploaded
Population per |Newly Reached [Reached by  |Census | Newly Census (Yes/no)
State County Census Block|Census Block  |by Service Service Block |Reached |[Block

-- $ee attachied worksheet

Percentage of Total
Population Reached by
Service

Percentage of Total
Road Miles covered
by Service

06/29/2015




<010>  Study Area Code 378017

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Teleph Number - Number of person identified in data line <030> 5705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimosviaerc.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF:

Certification of Officer or Employee as to Compliance with 47 CFR §54.1009(a)(4)

| certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4), the information reported on this
form and in any attachments is accurate,

Name of Re ing Carrier: NE Colorade Cellular, Inc.

nature of Authorized Officer: CERTIFIED ONLINE Date 06/30/2015
Printed name of Authorized Officer: Mike Felicissimo
[Title or position of Authorized Officer: Executive Vice President

he!gghne. ber of Authorized Officer: 9705423605 ext.

LStudy Area Code of Reporting Carrier: 3T Filing Due Date for this form: _°7/01/2015

Persons willfully making false staterents on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C, §§ 502, 503(b), or fine or imprisanment
under Title 18 of the United States Code, 18 U.5.C. § 1001,

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier
certify that (Name of Agent) Is authorized to submit the information reported on behalf of the reporting
rrier. | also certify that | am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the

rized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is t
Name of Authorized Agent:

Name of Reporting Carrier:
S re of Authorized Officer or Employee: Date:

Printed name of Authorized Officer or Employee:

h

Title or position of A d Officer or Employee:
Telephone number of Authorized Officer or Employee:
tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making faise statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Compliance with 47 CFR §54.1009(a)(4) on Behalf of Reporting Carrier

I, @s agent for the reporting carrier, certify that | am authorized to submit the certification on behalf of the reporting carrier; | have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate,

[Name of Reporting Carrier:

IName of Authorized Agent or Employee of Agent:

ature of Authorized Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone ber of Authorized Agent or Employee of Agent:

JStudy Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfeiture under the C i Act of 1934, 47 U.5.C. §5 502, 503(b), or fine or imprisonment under

Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 4
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Study Area Code

378017

<015>

Study Area Name

NE Colorado Cellular, Inc.

Program Year

2015

Contact Name - Person USAC should contact regarding this data

Mike Felicissimo

Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

Contact Email Address - Email Address of person identified in data line <030>

<142>

<143>

<144>

<145>

<146>

<147>
<148>
<149>
<150>
<151>
<152>
<153>

State

mike, felicigspimodviaeyo. com

County

Tribal Land(s) on which ETC Serves

Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribal lands, please select (Yes, No, Not Applicable) for

each of these boxes to confirm the status described on the attached
PDF, on line 145, demonstrates coordination with the Tribal
government pursuant to § 54.1004 includes:

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions;

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes

Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

06/29/2015

Select
(Yes, No, Not Applicable)
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<010> Study Area Code 378017
<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this data Mike Pelicissimo
<035> Contact Telephone Number - Number of person identified in data line <030> s70s423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030> mixe.felicissimosviaero.con
<200> Date Authorized to Receive Support lo7/29/2013 |
<201> Targeted Completion Date o7/21/2016 |
<202> Total Mobility Fund Support Awarded [p1460.58 J
<203> Total Mobility Fund Support Disbursed |048s.66 |
<210> Actual Completion Date l |
<211>  Project Status Description (attached) Nebraska Sites in beginning stage.pds
Name of PDF attached)

Please check these boxes below to confirm that the attached PDF, on line

211, contains a project status pursuant to §54.1005(b)(2)(v). The information

shall be submitted as appropriate.
<212> Status of Network Deployment - Network Design v
<213> Status of Network Deployment - Construction v
<214> Status of Network Deployment - Deployment v
<215> Status of Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status v
<218>  Certify Network will Support 36/4G Mobile Service (Yes / No) ® O

Page 6
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<010>  Study Area Code 378017

<015> Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimo@viaero.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for Mobility Fund Recipients

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments is accurate.

INarne of Reporting Carrier: NE Colorade Cellular, Inc.

[Signature of Authorized Officer: CERTIFIED ONLINE Date ©6/30/2015

[erinted name of Authorized Officer: ike Peliciasing

Title or position of Authorized Officer: Executive Vice President

Telephone number of Authorized Officer: $705429605 exE-

Study Area Code of Reporting Carrier: 378017 Filing Due Date for this form; 97/01/2015

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001.
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<010> Study Area Code 378017

<015>  Study Area Name NE Colorado Cellular, Inc.
<020> Program Year 2015
<030> Contact Name - Person USAC should contact m_;arding this data Mike Felicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  mike.felicissimo@viaerc,com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipients on Behalf of Reporting Carrier

certify that (Name of Agent) is authorized to submit the information reported on behalf of the reporting carrier. |
Iso certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requi its provided to the authorized
lagent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

IName of Authorized Agent:

Name of Reporting Carrier:

B e of Authorized Officer: Date:

!Prlnted name of Authorized Officer:

Intle or position of Authorized Officer:

elephone ber of Authorized Officer:

tudy Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 US.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File for Mobility Fund Recipients on Behalf of Reporting Carrier

, s agent for the reporting carrier, certify that | am authorized to submit the reports for Mobility Fund recipients on behalf of the reporting carrier; | have provided the data
ported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Iuame of Reporting Carrier:
lName of Authorized Agent or Employee of Agent:
ISignature of Authorized Agent or Employee of Agent: Date:

IPrlnted name of Authorized Agent or Employee of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephone ber of Authorized Agent or Employee of Agent:

tudy Area Code of Reporting Carrier: Filing Due Date for this form:
]

18 of the United States Code, 18 U.5.C. § 1001.

Persons willfully making false statements on this form can be punished by fine or forfel under the Ci ications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title }

Page 8
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Attachments
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<010>  Study Area Code 378017

<015>  Study Area Name NE Colorado Cellular. Inc.
<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Mike Pelicissimo

<035> Contact Telephone Number - Number of person identified in data line <030> 9705423605 ext.

<039> Contact Email Address - Email Address of person identified in data line <030> mike.felicissimogviaero.com
<140> Coverage and Performance Report Year 07/2014 - 06/2015

<141>

06/29/2015

Certify that
Total Road Coverage and
Resident Total Resident Road Miles Miles Performacne
Resident Population Population Road Miles per Census covered per data Is uploaded
Population per | Newly Reached | Reached by per Census Block Newly Census Block
[state _fcounty Census Block CensusBlock | byService | service Block Reached {yes/no)
Garfield 0000
" ¢ n ° 0.0 0.0 0.0 Yes
i Percentage of Total
Percentage of Road Miles covered
Total Population by Service
Reached by
Service




Mobility Fund
Phase 1 - §54.1009 Annual Reporting
Data Collection Form

<010> Study Area Code 378018

NE Col do Cellular, Inc.
<015> Study Area Name i e

<020> Program Year 3RS

«<030> Contact Name: Person USAC should contact

* 3 3 Mike Felicissimo
with questions about this data

<035> Contact Telephone Number: 5705423605 ext.
Number ot the person identitied in data line <030>

<039> Contact Email:

Email of the person identitied in data line<030> " felicianinoaviaszo.con

(eheck box when complete)

QO @
<041> Attach a description of the documents filed with the Form 481 reporting <041>
<042> Cite the Study Area Code (SAC) for the Form 481 reporting <042>| |
<050> Carrier Contact Information fcomp t ) <050>
<060> Coverage and Performance Report (complete attached worksheet) <060>
<070> Urba Comparabil n fcomplete attoched certification) <070>
<080> ds 0 (Does this study areo cover tribal lands? Yes or No) O @
(If yes, complete the attached worksheet) <080> D
<090> Project Update Information (compl hed worksheet) <090>
<100> Certifications
<101> Reporting Carrier Certification fcomplete attached certification) <101>
<102> Agent Certification (complete attached certification) <102> D

Notice to Individuals Required by the Paperwork Reduction Act of 1995

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase | Support, FCC Form 690 and Record Retention Requirements)

Notice to Individuals Required by the Paperwork Reduction Act of 1995

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read
the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal
Communications Commission, Office of Managing Director, AMD-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185).
Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number
and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060- 1185,

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.5.C. SECTION 3507.

06/29/2015
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